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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
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(Name of the Limited Lighilinn Conipany as il jon BIPCUrs 0N our records.)
(A Frorda Lanied Ll Contpanyy

Lrticles of Oraanization for this Limited Liability Company were fled Ullmi’{ \C}\ \ /) 1 and ussigned
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LA document number A

amendment 15 submatted to amend the following:

[amending name, enter the new tame of the limited linhility company here:

woname misk be distimzuishable amd contain the words “bomitad iabnies Company,” the designation “LLECT o1 the abbrevignon “F1L.C
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Famending the registered agent and/or registered offlice address on our records, enter the name of the

voatnd/or the new registered office address here:

Name of New Repistered Avent: e

New Rewisiered Otfice Address: i
Foatve Flarida sireet addeoss
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Aegistered Agent’s Signature, if chinnging Registered Agent:

hvaccept the appointment as regisicred agent and agree (o aetin this capacine. ! firther agree 1o comply with the
cduns of all statuies refative wo the proper and camplewe performance of my duties, amd Tan fomiliar with and
g the obligations of my position as registered agent as vovided for in Clhagter 603, .8 Or, if this document is
cAiled o mevebereflect a change m the registered office address, heroby confivrne thae the limited Liabiling

ey hay been notifled in writing of thiv change.
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sending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

Canoved from our records:

Lt Manager
D1 = Authorized Member
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camending any other information. cuter change(s) here: cfiach additional sheets, i tecessary.
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